The present study investigated whether unconditional positive self-regard (UPSR) is associated with subsequent posttraumatic growth (PTG) following the experience of a traumatic life event. 143 participants completed an online questionnaire to assess the experience of traumatic life events, posttraumatic stress, well-being and UPSR (Time 1).
Introduction
The lifetime prevalence of exposure to a traumatic life event in the general population is extremely high, with some estimates suggesting that more than eighty percent of individuals experience at least one traumatic event in their lifetime (Frans, Aberg, Rimmo & Fredrikson, 2005) . The experience of a traumatic or adverse life event can, for some individuals, result in posttraumatic stress (American Psychiatric Association, 2013) .
Posttraumatic stress can lead to problems in social and occupational functioning (Regel & Joseph, 2010) , but it can also give rise to posttraumatic growth (PTG).
PTG describes how the survivors of trauma may develop new perspectives on the self and the world that move them beyond their previous levels of functioning (Joseph, 2011) . For example, survivors may become aware of newly discovered strengths within themselves, go on to build more intimate and meaningful relationships, and reorder their priorities in life (Tedeschi & Calhoun, 2004; Calhoun & Tedeschi, 2006) . As such, PTG refers to an increase in psychological functioning as it relates to eudaimonic well-being (i.e., purpose in life) rather than hedonic well-being (i.e., pleasure in life) (Joseph & Linley, 2008) . PTG has been reported following a wide range of traumatic life-events; it is estimated that 30% -70% of people who experience trauma commonly report some form of positive change (Linley & Joseph, 2004) .
Traditionally, research in the field of PTG has proceeded by asking people to report on their self-perceptions of how much they have changed as a result of an event.
Two typical measures are the Changes in Outlook Questionnaire (Joseph, Williams, & Yule, 1993) and the Posttraumatic Growth Inventory (Tedeschi & Calhoun, 1996) . However, it is recognised that the assessment of PTG using such retrospective assessment tools is limited because people may not be able to recall accurately how they have changed and their reports may be subject to distortion. For example, people who are more Unconditional Positive Self-Regard and Posttraumatic Growth 4 distressed are likely to report greater PTG (Gunty et al., 2011) . For this reason, it has been suggested that whenever possible researchers should attempt to measure actual change as calculated using before and after scores on measures of well-being (Joseph & Linley, 2008) . A novel element of the present study is that we used both forms of PTG assessment.
The topic of PTG is of interest to practitioners in the person-centered approach (PCA) because it has been suggested that one of the factors that facilitates PTG is unconditional positive self-regard (UPSR).
UPSR is a core construct of the PCA (Rogers, 1959) , which has been characterised as a healthy form of self-relating that concerns itself with the individual's ability to be less contingently self-accepting (Patterson & Joseph, 2006; 2013) . Rogers' original theoretical definition of UPSR describes it as follows: "When the individual perceives himself in such a way that no self-experience can be discriminated as more or less worthy of positive regard than any other, then he is experiencing unconditional positive self-regard" (Rogers, 1959, p.209) .
Drawing upon this operational definition, Patterson and Joseph (2006) understanding. People differ in the extent to which they unconditionally regard themselves. Having completely unconditional positive self-regard might be regarded as an ideal and person-centered theory anticipates that most people will have at least some degree of conditional regard for themselves.
UPSR and PTG
The Organismic Valuing Process (OVP) theory of growth following adversity ) is based on person-centered personality theory (Rogers, 1959; Joseph, 2004) . In brief, when people's assumptive worlds are shattered they experience intrusive thoughts and images indicating a need to resolve the dissonance between the trauma-related experiences and the pre-existing assumptive world. OVP theory proposes that people are intrinsically motivated to resolve the challenged assumptive world in new and personally growthful ways. PTG therefore involves the resolution of discrepancies between the new trauma-related information and pre-existing assumptive world, and leads to the rebuilding of the assumptive world in new ways that allow the person to be more fully functioning (Joseph et al., 2012) .
According to OVP theory , although individuals may be intrinsically motivated towards resolution of the dissonance between the trauma-related experiences and the pre-existing assumptive world, rebuilding of the assumptive world in new ways can be threatening to the person's self-structure. Those who are most threatened would be expected to be those low on UPSR. As a result of feeling threatened such individuals are cognitively conservative and attempt to assimilate rather than accommodate their experience (Joseph, 2011) .
On the other hand, individuals who are more open to and accepting of internal experience (i.e. those who have high UPSR) would be expected to be more likely to engage in successful affective-cognitive processing traumatic material following an Unconditional Positive Self-Regard and Posttraumatic Growth 6 traumatic event than those people for whom positive self-regard is more contingent upon complying with introjected conditions of worth (i.e. those with low UPSR).
The present study

Aim
The aim of the present study was to test the following predictions in a longitudinal investigation in which measures were administered at two points in time separated by three months: (1). higher scores on UPSR at Time 1 will be associated with higher scores on perceived PTG at Time 2; (2). Higher scores on UPSR at Time 1 will be associated with higher scores on actual PTG, as calculated by subtracting Time 1 well-being scores from Time 2 well-being scores.
Method
Participants
Participants were recruited online. A link to the online study was made available on a regulated online psychological research website and a relevant, moderated psychology forum website. Both of these domains required evidence of ethical approval and the research web link was approved by website moderators, before being placed online. Participants over 18 years of age were included in the study. 143 participants completed the survey measures at Time 1, while 76 participants completed the measures for a second time at Time 2 (3 months later). This time frame was chosen because it was thought to be of sufficient duration that PTG might be expected and realistic within the constraints of the study which was carried out as part of the first authors doctoral dissertation in clinical psychology.
Procedure
Unconditional Positive Self-Regard and Posttraumatic Growth 7 Ethical Approval for the present study was granted by the Coventry University Ethics Committee. Prior to being able to proceed with the study, potential participants were required to read an information sheet containing details of the study and were also required to provide consent to participating. The measures described below were administered using an online survey, which was created and stored via Bristol Online Surveys, which provides a secure server from which to develop and store quantitative surveys and its completed data.
Design
Adopting a longitudinal design, data collection occurred over two time points with Time 2 (T2) data collected three months after Time 1 (T1) data.
At Time 1 respondents completed the following measures: (Blake, Weathers, Nagy, Kaloupek, Charney & Keane, 1995) . The CLE provides a checklist of 17 difficult or stressful events, including natural disaster, transportation accident, and physical assault. The events on the checklist are consistent with the types of experiences outlined in the DSM-IV as critical event criteria that may precipitate posttraumatic stress disorder. The measure was developed for use with student and general population samples. Respondents were asked to nominate an event which was most stressful for them. (Weiss & Marmar, 1997) . Responses to the IES-R were anchored to participants' nominated traumatic event. The IES-R a 22-item scale that measures intrusion (e.g., 'Any reminder brought back feelings about it'), avoidance ('I avoided letting myself get upset when I thought about it or was reminded of it') and hyper-arousal (' 'I was jumpy and easily startled'). The IES-R has been validated for use on student and general population samples and has good internal consistency Unconditional Positive Self-Regard and Posttraumatic Growth 8 reliability, with alpha co-efficients for the subscales ranging between .87-.92 for intrusion, .84-.85 for avoidance and .79-.90 for hyper-arousal (Weiss & Marmar, 1997) and it is one of the most frequently used assessment tools in trauma research (Elhai, Gray, Kashdan & Franklin, 2005) .
Measures
Checklist of Life Events
Impact of Event Scale-Revised (IES-R)
Unconditional Positive Self Regard Scale (UPSRS, Patterson & Joseph, 2006).
The UPSRS is 12-item measure of the person-centred construct of unconditional positive self-regard. Six items assess self-regard (e.g., 'I feel that I appreciate myself as a person') and 6 unconditionality ('Whether other people criticise me or praise me makes no real difference to the way I feel about myself'). Individual scale items are summated, with higher scores indicating greater unconditional positive self-regard. Satisfactory internal reliability of the scale was found in a study by Patterson and Joseph (2006) , with Cronbach's alpha = .88 for the self-regard subscale and .79 for the conditionality subscale. In a separate study, internal consistency reliability was found to be .81 for fullscale UPSR, .89 for the self-regard subscale and .66 for the conditionality subscale (Griffiths & Griffiths, 2013) . The UPSRS has been shown to have strong positive correlations with a measure of self-compassion and moderate inverse correlations with measures of depression and anxiety (Griffiths & Griffiths, 2013) . (Tennant, Hillier, Fishwick, Platt, Joseph, Weich et al., 2007) . Well-being was also measured using the WEMWBS which is a 14 item (e.g., 'I've been feeling good about myself') measure of mental well-being, that includes both hedonic and eudaimonic aspects. Internal consistency reliability was reported to range from Cronbach's alpha = 89 -.91 (Tennant et al., 2007) . In addition, the WEMWBS was found to be highly correlated with other mental and well-being and health measures (Tennant et al., 2007) . Research shows support for the factor structure, internal reliability, and validity of the measure (Joseph, Linley, Andrews, Harris, Howle, Woodward, & Shevlin, 2005) . It is widely used in clinical and research settings to assess growth in the aftermath of adversity. Alpha = .86 to .88 for positive changes and .80 to .87 for negative changes. In the present study we only used the CiOP as the focus of the study was only on posttraumatic growth. (Tedeschi & Calhoun, 1996) . This is a 21-item (e.g., 'I have a greater appreciation for the value of my own life') measure of PTG. It has been shown to have satisfactory internal consistency reliability with Cronbach's alpha = .67 -.85 (Tedeschi & Caljoun, 1996) .
Warwick Edinburgh Mental Well-being Scale (WEMWBS)
Posttraumatic Growth Inventory
Results
The number of reported life events ranged from 1 to 9. All participants had experienced a significant life event. The most common was 'transportation accident' (49%) closely followed by 'sudden unexpected death of someone close' (46%).
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Association between perceptions of growth and actual growth
In order to calculate actual PTG we computed a new score for each individual by subtracting scores on the WEMWBS at Time 1 from those at Time 2. Higher scores on the WEMWBS difference would therefore indicate actual growth, We found a statistically significant correlation between the WEMWBS difference score and scores on the CIOP at Time 2 (r = .263, p < .05) and a trend towards a statistically significant association with the PTGI at Time 2 (r = .185, p < .06). As expected these associations show that perceptions of growth and actual growth may be associated but they are not synonymous.
Associations between UPSR and PTG
First, we were interested in whether Time 1 scores on UPSR were associated with Time 2 scores on perceptions of PTG. Higher scores on the UPSR at Time 1 were associated with higher scores at Time 2 on both the CiOP (r = .363, p < 0.01) and the PTGI (r = .305, p < .01).
Second, we were interested in whether Time 1 scores on UPSR were associated with actual PTG as measured using the WEMWBS difference score. Higher scores on the UPSR at time 1 were associated with higher scores on the WEMWBS difference score (r = .216, p < .05).
These results show that UPSR is associated with subsequent PTG as measured using both retrospective scales and differences scores in well-being.
Discussion
The present study demonstrates that UPSR is associated with subsequent PTG in individuals reporting traumatic events. The finding is consistent with the PCA approach to PTG (Joseph, 2004; . These findings point to the importance of therapeutic approaches for trauma which seek to facilitate unconditional self-regard or self-relating. It would seem therefore that person-centred therapy is likely to facilitate PTG insofar as it helps clients develop greater UPSR. We would encourage future research to investigate whether person-centered therapy facilitates PTG, ideally using randomised controlled designs. It was not the focus of the present study to determine whether person-centered therapy facilitates PTG but to investigate the processes that may determine its development.
Strengths, limitations and further research directions
A strength of the present study was the attempt to include both perceived and actual PTG. We found that the association between perceptions of growth and actual growth was weak emphasising the need for research to include both types of assessment wherever possible. It may be that perceptions and actual growth reflect different processes and need to be studied separately as we have here.
Alternatively, it may be that our results relating to perceived and actual growth reflect the specific forms of measurement used here. For example, items on the WEMWBS do not map directly to those used on either the CiOP or the PTGI. Both the CiOP and PTGI are focused on eudaimonic features of well-being. The WEMWBS, on the other hand, includes both hedonic and eudaimonic features of well-being. As such it may be that its use as a measure of actual growth lacks sufficient validity. Future studies should consider using measures of actual growth that more deliberately align with the content of the perceived measures.
A further complication is the time frame in which the WEMWBS was administered. Ideally, to assess actual growth the first measurement point should be prior to the traumatic event, so that the calculation of difference reflects the amount of change as a result of the event. In the present study, our measure of actual growth reflects change over the three months since the first time point but not change from a time prior to the event. As such, our measure of actual growth is not consistent with the time frame asked for by the measures of perceived growth.
Finally, there are some other ways in which future research could develop on the present study. There were only two time points at which data was collected and consequently we are unable to say whether the relationship between UPSR and PTG found in the present study would be maintained over longer periods of time. Future studies could usefully build on the findings of our study, measuring the relationship between UPSR and PTG at multiple time points following the experience of a traumatic event in order to investigate their reciprocal effects. We might expect that one of the consequences of posttraumatic growth may be the development of a more unconditionally accepting relationship with oneself.
In conclusion, the study provides evidence that unconditional positive self-regard is associated with subsequent perceptions of PTG and actual PTG. There are several methodological limitations and further more rigorous research that can more robustly investigate the role of unconditional positive self-regard is encouraged. 
